DEPARTMENT OF COMMERCE e b
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B - N FisHERiES-
STATISTICS OF FISHING INDUSTRY OF ALASKA, SEASON OF 19822 -

The company or individual receiving this blank is requested to supply the data called for herein and mail the statement to the

. Bureau of Fisheries, Washington, D. C. (in the franked envelope provided for the purpose), as soon as possible after the close of the fishing

season. The law requires that reports of this character be forwarded not later than December 15, and that they “shall be sworn to by

the superintendent, manager, or other person having knowledge of the facts, a separate blank form being used for each establishment in

cases where more than one cannery, saltery, or other establishment is conducted by a person, company, or corporation.” Attention is
“called to the fact that a heavy penalty is provided for failure to comply with the provisions of the law.

H. M. SMITH,
; ; U. 8. Commissioner of Fisheries.
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b Includes crews of 1s carrying supplies who are not elsewhere shown as fishermen or shoresmen.
VESSELS AND BOATS.
Registered vessels. J Unregistered vessels, boats, and other craft.
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FISHING APPARATUS.
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@ Give aggregate length in fathoms. » Give aggregate number of hooks.

LOSSES DURING YEAR.
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SALMON AND TROUT PRODUCTS: MESCELLANEOUS PRODUCTS.
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King Cohoor. . Dog Vard : ;
How prepared. spdngt m silver. m o g or salmon | Steelhead. Total. Thims. Quuitity. . Rems. Quantity. Value.
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Tierces (800 Ibs. each) . .Number......... j) : s S 3 7 ..... Fertilizer....

Pmnn:
Barrels (200 Ibs. each) . .Number....

i DETAILED REPORT OF SALMON FISHING OPERATIONS, BY LOCALITIES AND APPARATUS.
It is desired that this information be prepared with accuracy and detail, so far as the packers’ records can by reasonable effort be made to furnish it. Different

SHIPPED FRESH............. . b e S s e e e streams in the same bay or sound should be separately reported so far as the catch can properly be credited to each. Catches not certainly referable to particular
SOV Sl B T S T R R O LR e O e L T S e e streams may be reported under the head of the bay, sound, or region.
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: : i Number of salmon taken with each kind of apparatus. Fishing season—
HALIBUT, COD, HERRING, AND MINOR SALMON PRODUCTS. Species of salmon and names of streams or :
localities fished. . Other appli-
Seines. Gill nets. Traps. Lines. PP Began. Ended.
How prepared. Pounds. Value. How prepared. Pounds. Value. oes.

HALIBUT:

Fresh (shipped) .......couuuen
Fresh (sold locally)
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DETAILED REPORT OF SALMON FISHING 01’EI§&TI@IS, BY LOCALITIES AND APPARATUS—Continued.

Number of salmon taken with each kind of apparatus. Fishing season—

Bpeices of salmon and names of streams or y
localities fished. Other appli-
Seines. Gill nets. Traps. Lines. s g Began. Ended.

I, the undersigned, being duly sworn, depose and say that the foregoing information is correct and true to t}ié'best of my knowledge
and belief. %,/ % .
State of .. % _

County of

.......................................
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